had excision of both globes and of these two are known to be alive and the third may be presumed to be alive 10 years after removal of the second eye, for, though the case cannot be traced, there is no death record at the General Register Office. One case (of unusual interest--to be-referred to again below) is reported very well 7 years after the second eye was removed and the other 2i years.
Age when any lesion was first noted. It is not possible to be quite certain in several cases of this date but as far as can be judged, the following are the ages of the children when anything amiss was noticed:
Birth, 1; 1 to 3 months, 1; 4 to 6 months, 2; 7 to 12 months, 6; 1 to 2 years, 4; 2 to 3 years, 5; 3 to 4 years, 3; 4 to 5 years, 4; 7 years, 1.
With regard to the date at which the second eye was involved: 2 were bilateral when the cas-e was first seen. One was noted within 12 months after the first eye was removed; 1 was noted within 13-14 years after the first eye was removed (see below).
Mortality and Recovery. Of the 27 cases 8 are known to be dead, 12 are known to be alive, and 7 cannot be definitely ascertained. Of these, 3 have been seen one year after operation and found free from recurrence and in all the 7 cases there can be found no death record at the General Register Office.
In the cases known and presumed alive the following periods have elapsed since removal of the growth in each case. As three years is given as the safety limit for freedom from recurrence it will be seen that 7 cases may be regarded as known "cured," while to that number can most probably be added some from the remainder not known to have died from recurrence.
Of the fatal cases 2 were bilateral-the others unilateral. The length of time there was a lesion suspected by the parents varied, but on the-whole the cases were brought to hospital much later than the average as can be judged by scanty histories. In several cases no action was taken for several months-in some till the redness and pain of increased tension in the eye obviously acted as a stimulus to the seeking of advice.
In only 17 cases are the end results and histories both sufficiently certain to give figures.
Of 8 fatal cases a lesion was noticed (on average) for 13 months. Of 9 "cured" cases a lesion was noticed (on average) for 3 months.
The fatal cases include 2 where the condition was bilateral and the parents were convinced only after long delay that excision of the second eye was advisable. Leaving out these two the average still remains high, viz., 10 months.
The length of life after the appearance of the signs varied from a few months-about 9-12-to a much longer period; 2 cases surviving for over 3 years after the eye was known to have contained a glioma growth, operation being delayed till shortly before death. In all the fatal cases where a globe that was not obviously externally involved, was excised, the optic nerve at its point of division was microscopically shown to be invaded by cells of the glioma. In no case that recovered was the nerve found involved. Only one case died in hospital and no autopsy was possible. The cause of death was meningitis following the removal of a large fungating mass from the orbit of a child whose other globe had been removed The history of this case appears unique as differing from anv case in which a glioma was found in an eye which had become shrunken at or near the time the fellow eye had a glioma within it. Here the eye was apparently normal for 13-14 years, and then began a 41 years' history of increased tension and failure which ended in the proved existence of a glioma retinae. The globe never shrank at all, but the long history subsequent to 1914 suggests that either temporary retrogressions may have occurred or else that its malignancy was unusually low perhaps because of the age of the patient. There was no sign of extra-ocular extension nor has there been any recurrence.
Pathological Findings. All the eyes have been submitted to exanlination and proved true gliomata. In one case no section was cut off the growth owing to its extensive calcification from degeneration. Macroscopically it was typical in appearance, and the fact that anything amiss with the eye had been noticed only four months makes the extensive calcification somewhat unusual.
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No recurrence has taken place since the excision of the eye ten years ago and the child is reported perfectly wei'l.
Family history. In no case was there any evidence of a familial or hereditary tendency to glioma retinae.
I wish to thank the members of the surgical staff at Moorfields for the permission to make use of their case records and the facilities given me as Research Scholar to collect the details shown in this paper. Accordingly, in many cases they lack of necessity the completeness that a critical examination might desire. Many of them cease abruptly so that the result can only be judged at a point shortly after operation. Otlhers are carried on for some years from operation and thus are of greater value. It is true that the latter are mostly those in xvhich vision was grossly impaired at operation-a fact which has presumably made the patient more zealous in attendance so that fturther decline might be guarcled against if possible. The early glaucoma case with good vision ceases attendance, in many cases, soon after a successful operation, and it seems justifiable to suppose the success of the operation to be prolonged, if not actually total, where the pati2nt does not return to complain of anv departure fromn the satisfactory condition noted soon after operation.
THE AFTER RESULTS OF CORNEO-
In judging the effects of the operations it has been necessary to rely, as said before, on scanty records. These embrace chiefly the tension of the eye to fingers and the visual acuity. Perimetric records have been far too limited to be used in judgment; indeed
Mwhere the vision has remained as before the operation and essentially full, and the tension normal, the fields have not, as a rule, been charted, and the few that are shown do not suggTest
